The intraocular pressures of a total of 286 eyes of patients with lepromatous and borderline lepromatous leprosy who never had regular ophthalmological care or local eye treatment were measured. The patients were categorised according to the type of leprosy they had, and the eyes were categorised as without or with chronic plastic iridocycitis. In patients with lepromatous and borderline lepromatous types of leprosy the intraocular pressure was significandy lower in eyes with chronic plastic iridocylitis 10O1 (3.6) mmHg than in both unaffected eyes 11*0 (3.2) mmHg and control eyes 13-5 (2.5) mmHg. It has been shown that chronic plastic iridocyclitis which remains untreated for years results in a lower intraocular pressure than normal. one cannot claim that complete and regular leprosy therapy was carried out in our country before 1983. Only after that year was regular, modern leprosy therapy with a variety of drugs started. If we consider that the mean duration of disease has been about 20 years in the lepromatous leprous (LL) and borderline leprous (BL) patients we have been following up, we may conclude that in some of our patients the disease has been undiagnosed and without treatment for a long time.
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In this study, because of the above mentioned reasons, the IOPs of our leprosy patients who have long been left untreated have been measured by applanation tonometer in a prospective but non-random and unmasked study, and the effect of CPI on the IOP has been investigated.
In leprosy patients chronic plastic iridocyclitis (CPI) affects ocular physiology gradually and as a consequence may lead to lesions causing complicated cataract and phthisis bulb. ' (237) 
Results
The distribution of the IOP in patients with leprosy who had or had not established findings of CPI are shown in Table 2 .
The mean (SD) IOP was 10-1 (3-6) mmHg in leprosy patients with CPI, and 11-0 (3-3) mmHg in those without established CPI. The mean IOP of the control group was 13-5 (2-5) mmHg The mean IOP of leprosy cases with established CPI findings was significantly lower than the IOP in either the cases without established CPI or of the control group (p<0 05) and (p<0-001). Moreover, the difference between the eyes without CPI and the control group was significant (p<005).
When the relation between the duration of leprosy and IOP was investigated, the mean IOP was found to become lower as the duration of the disease was longer. The mean IOP of patients who had had leprosy for more than 15 years was significantly lower than in patients with leprosy for 0-5 years (p<0-005-0-001) (Table 3) .
When the distribution of the lower IOPs was investigated the IOP was below 10 mmHg in seven eyes (14-5%) in the healthy control group, whereas this proportion increased to 109 (38-1%) in all the leprous patients. When only the eyes with established CPI were included 58 patients (49-2%) out of 118 with CPI were found to have an IOP below 10 mmHg. In 51 (30-4%) out of 168 eyes with negative CPI the IOP was found to be below 10 mmHg (Tables 4 and 5 It has been presumed that these recurrent uveitis attacks, which have an insidious and continuous course, affect the secretory epithelium in the ciliary body and prevent its proper functioning. There have been reports which demonstrate the frequency of these recurrent iridocyclitis attacks and the disturbance of the dynamics in aqueous humour.78
Histopathological studies carried out in the iris and ciliary body of the eyes involved in iridocyclitis have demonstrated epithelial damage, widespread mononuclear cell infiltration in the stroma, hyalinisation, fibrosis, and atrophy.' In another study it has been reported that in patients with Behcet's disease the c value has been lowered to pathological levels in the eyes with more than five attacks, and that secondary glaucoma appeared in only a small number of these eyes; the reason for this has maybe the decrease in the secretory rate.8 Slem has also reported that production of aqueous humour is significantly lowered in patients with leprosy. 9 Brandt et al3 reported that they found CPI in 22-3% of cases with lepromatous leprosy, and suggested that the IOP is lower in the eyes with CPI than in eyes without it.
In our study we found CPI in 41-2% of cases of leprosy, and the mean IOP in these cases was 
